MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-010153
t d ;
DEPARTMENTY OF PUBLIC HEALTH AND WELFA-Z_ STATE FILE NUMBER
Registration District No. ____ :K_____.Prlmury Regiatration District No. 51'-5:3 / Regi: ’s.No. /CB
DO NOT WRITE AMENGED R 1 YT —r -
ON THIS sSTUB  * - .  { -
1. PLACE 0_? DEATH i 2. USUAL RESIDENCE {Where deceaved lived. If institution: Residence before
«. couNty Warren . s:a1t Mo, b. COUNTY adminsion)
b. CITY (If outside corpo}ma {imits, give TOWNSHIP anly) ‘Length of stay in 1b e. CITY tnside Limits

OR .

wwoww  Warrenton 7 weeks own  St. Louis Yo I No O
<. l:‘tgépl#rﬂioonf {\f NOT i.n haosgital, give locstion} Inside Limits o, STREEY (If cutrids, give location)

nermonon Katie Jane Mem. Homelvam nep ARBS 2523 Barrett

-

- -

V§ 300
Rev. 4/59

Renide on Farm

Yes {1 NoX)

DATE AMENDED

3. HAME OF 'DE’CEASED First “Middle Laxt 4. DATE Menth Day Yoar
e of print - « -OF -
’ Albert A. Riefle pea  Feb, 18 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER T YEAR IF UNDER 24 HR
Male White Widowed Pwred O 1] /5 /1881 82 Monthe ] Ders T Hour i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY

PApEYREREAE =" | pecorating St. Iouis, Mo, | _TIsA
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME ' "1 14, NAME OF HUSBAND OR WIFE .
Anton B. Riefle . unknown Elizabeth Riefle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECLIRITY NO. | 17. INFORMANT Address St Louis
. [Yes, rﬁ, or unknown) ] (If yes, give war or dates of servi

ot Genevieve Mathews,3523% Barrett ’

18. CAUSE OF DEATH {Enter only one cause per line _ INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ) ONSE'Iz-D DEATH

_IMMEDIATE CAUSE (a} Coronary: OCCluSJ-Oﬂs acute
Arteriosclerotic heart disease

Conditians, if any, OUE 1O (bil v
which. gave rise m] . P T ﬂé& —

v

DOCUMENT

sbove ceuse {a), *
itating the under-
.lying cause last. DUE T3 {c)

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH .but not related 1o ths terminel PART IIl. If dacrased was fomale was
disease condition given in PART | {a) there a pregnancy in last 90 days. ..

[Oves ] Owe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED a O o
YES O NO

%0c. TIME OF  Wouf  Month, Day, Yeor |
INJURY am.
p.m.
RRED 20e. PLACE OF INJURY [¢.g., in or about home, | 20f. CITY, TOWN,.OR LOCATION COUNTY
2d. wliﬂ';.YA?C\s‘g X [ tarm, factory, straet, ofﬁce bldg., etc.)
NOT WHILE AT WORK [

. ] =
p /10
21. | attended the decessed N\WL%&—/ 8/1 /65 and last saw :?:, alive on. /
’ t? m aon the date stated above, and to the best of my knowledga, from thu causes stated.

Death rm:urr
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MEDICAL CERTIFICATION

228 ‘l‘l,lgE ree title} ’ 22b. ADDRESS . 22c. DATE SIGNED

' Warrenton, Mo, -l—z E‘l
. CREMATION, 23b. DATE e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stafe)

ﬁ"”"f‘ T | Feb.21,1965 Memorial Pagk cep. | st
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL RE!
Suedmeyer & Sons,3934N. 20tk fed 19,1963

. LO u {Licensed Embalmar’s Statement an Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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L "y N ERNEEY & BRI R S ) ‘
Wb e i ”rSTA'I'EMENT av I.ICENSED EMBALMER:
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by.

P

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No cj 7%f

_P.O. Address C//Zﬁ 27'9

— - -y \;‘. :;_)\ '—-"-. . I
The above MUST BE SIGNED BY THE LICENSED EMBAI.MER ia hus ‘OWN, HANDWRITING (Faslure to comply

G

) E\Iote.
with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his-OWN handwrmng

If this body .is not,embalmed; fact. should be s0 stated above.




